
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana E l m  hfnnlissjcm (IC 59-514) 

/NSWUCl/ONS: Please type or print legibly IN BLACK INK all infwmation on this form. For 
assistance in completing this form, see instructions on the reverse side. r -- 

I 

IS THIS AN AMENDMENT? 0 Yes ca' No I 

I. Full Name of Cornmimee (as on Statement of Organizafbn) a Check if this is a new Mme 

YJlnka. Hccr~ood  fir SMidul roiyn ., CA-..IW~P blmm'l TalanhnnP 
Nllmher L 

2. Acronym or Abbreviated Name (fafly) 
a. -11 I,,,,, I.3.z ' -,r(V..r,.- .- -. 

4. Mailing Addrew (addmss,whem all campaign ,finance cormspondence is received} Check if this is a new addnra 

I 1 6. ~artv Affiliatign (if a~~licable) 

l;necn one; 

15a. Itemized (use Schedule A) 4' 
15b. Unitemized - 
15c. Add lines 1% and 1% in both columns SUBTOTAL 0.00 0.00 

I 16. Add lines 13 and 15c in Cdumn A and lines 14 and 15c in Calomn B TOTAL I 000 I 

17a. Itemized (use Schedule 8) (Public Question: use Schedule C) 

17b. Unitemized A? I 


